MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—0482&

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

0O NOT WRITE AMENDED Registration District No _‘ﬁz_mm.ry Registration Dintrict No. f_@._ Q@ F—__ gegistrer’s No. ____6%4 STATE FILE NUMBER

ON THIS STUB O DEC I 93963 g
1. ST peATR TN 7. USUAL RESIDENCE (Whare deceassd Tved. I Institulion: Residence bafore

a COUNTY Jac ks on a. STATYG“S as b. COUNTY John son admistion}
b. CITY {If ouniide corporate limirs, give TOWNSHIP only) ' & [a) ¢, CITY

Vs 300
Rev. 4/59

Inyide Limits

OR .
TOWN _Kansas City, TOWN Mission, YO No O

. FU i ) S [P n =
Hcl)-éPI:‘;"?\TEO(I?F Hr‘ lalE Eﬁan tnside Limits dEEE'I!JEEEES {If cunside, give location) Reride an Ferm
INSTITUTION Ospl

Yed No O 5206 Riggs Road Yo O No fff

3. NAME OF DECEASED First Widdr
(Type or print) iddle Lest 4. DATE Month

“TDATE AMENDED

Day Yaar

. OF
Ben jamin Preston  Robertson DEATH Dee. 3, 1863
5. SEX 6. COLOR OR RACE 7, Married J1  Never Married [J [8. DATE ©F BIRTH | 9- AGE (last birthday) [IF UNDER } YEAR | IF UNDER 24 HR

Mal (-4 Wh i t e Widowed [] Divoread [J /13 1 889 74 Months Days Hours I Min.
10a. USUAL OCCUPATION {Glve kind of work dona |W ?FCPWESH Wl&@fe 11. BIRTHPLACE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
R

Retired Yegse it ways Salem, Kansas g. S. A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME LM NAME OF H#ﬂvcﬁ WIFE

his

~

Nk

John Robertson Unknown rs. Llllle Robertson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A  SOC1AL SFCHRITY NOL E? INFORMANT

Yoo gpr o onirowd | Uty 27 doten of vervicel r.'s . Lillie Roberts on 91 1.9&%% R%%

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN

ART I, DEATH WAS CAUSED ONSET AN, DEATH
IMMEDIATE CAUSE (a) 0 juud

?
Caonditiom, if any, DUE TO (b) W WAM :
which gave riss to
above cause (l).]

:

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

S

INSTEAD OF

stating tha under-
lying cause last.

DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl.-If decensed® was  fomale wan
disease condition given in PART | {a) there a pregnancy in last 90 days.

lTtegI [] Neo l 3 Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of irem 16.)
PERFORMED? a | a
YES[J NOQ

20c. TIME OF Hour Month, Day, Year
INJURY &m .
B

20d. INJURY CCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [1

r ] s
g o
21. | atended the deceased ham__/% m_m“d last vaw ., alive on_w—d
4 H m on the date sated above, and to the best of my knowledge, from the causes stated.

Dasth occurred at

MEDICAL CERTIFICATION

2Za. $IGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

A ,,,/{GDJWWJ{/L?IQ /%%2

23a. CR) AT'.I’ON, 23b. RA 23c. NAME OF CEMETERY Eﬁ 23d. LOCATION {City, 1own, or county) (Sfa
REMPY pecify) .
| O_5_589 Maple Hill Cemeteru Kansas City, Kansas.

24 FUNERAL DIRECTOR * g?ﬁl Gnd Par k 25. DATE RECD. BY LOCAL R_EG 26. REGISARAR'S SEGNATURE
D.W.Newcomer's Sons, £agnsas. ol Y b3

{Li d Embalmer’s St on Reversa Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* - STATEMENT' BY LICENSED- EMBALMER

| hereby certify thel the body whose name is recofded on the reverse side of this certificate was embalmed by me;=-

"

or by : Student Embalmer No.
working under my perscnal supervision.

Student

Signaturs of Student Embalmer

P. O. Addres

. .Nofe: The above MUST BE. SlGNED BY THE LICENQEO EMBALMER |n hIS OWN HANDWRIT!NG {Failure to comply
with Ihe above constifGtes grounas for 1 'revocahon of Ilceﬁse) i “‘ SeET SR .

If embalmed by a STUDENT, he also shali sign in his OWN handwrmng .

If this'body is not embalmed fact should be so slated above.




